2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
§
R

DOCUMENT #  PO1000057566 MSay 24, 2002f g:OO am
1. Entiy Name ecretary of dState
MAGG INVESTMENTS, INC. 05-24-2002 91264 028 ***150.00
Principal Place of Business Mailing Address
9056 HARDING AVE. 9056 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154 ]
2. Principal Place of Business 3. Mailing Address “II”II‘ l” "m ”IH "mm" Ill" mll |”" ||||“‘“I Iml ||“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65‘ II/ b7 0.9-3- Ut Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. L Fes Required
6. Name and Address of Current Registered Agent T " '7.”Namoe and Address of New Reglstered Agent ™= = >~ = ==|=-
Name
RAJO, MARYBELL ESQ. Street Address (P.0. Box Number is Not Acceptable)
3695 N. FEDERAL HWY., SUITE 204
FT. LAUDERDALE FL 33308 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
i,
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Einanci :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Eﬁts::‘Igzrf;ag;?r?gulig:mmg fz.gﬂoh;?;: °
(Sed criteria an back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS N 11
TILE D 3 Delete TITLE [ Change [ Addition §
NAME TALAVERA, MARGARITA NAME &
strect aooeess | 80568 HARDING AVE. STREET ADDRESS §
CTY-ST-2IP SURFSIDE FL 33154 CITY-§T-2IP ﬁ
T D [ Deete TITLE [J Change [ Addition | G5
e ROJAS, GABRIEL e -
STREET ADDRESS | - 10239 CROSSCUT WAY STREETADORESS | ] e R
~<CiTY-57-2F- - |~ DAMASCUS MD 20872 —=== = = = = smessmm=res e Roqry2gragp [T T e e e I
THLE D O oelete - TITLE [Jchange [ Addition
NAME ROJAS, GUSTAVO NAME
STREET ADDRESS | 4301 FENCE PLACE STREET ADDRESS
GiTY-ST-2IP LOUISVILLE KY 40241 CITY-S7-2IP
TILE D T Delete TITLE [ Change [ Addition
NAME ROJAS, ANA M NAME
sTREETADDRESS | 4715 SW 62ND AVE., APT. 103 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITy-ST1-2P
TITLE [ pelgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered, . @ os -
W ‘7/(’//;-‘97}%6’

Data

)

4

SIGNATURE: _* %/4

SIGNATURE AN]| TVPE?br‘HINTED N
T




